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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 08:00 AT

DOCUMENT # P93000069311

1. Entity Name

CHARMERAE, INC.

Secretary of State

Principal Place of Business

246 E. ALTAMONTE DR.
ALTAMONTE FL 32701

Mailing Address

246 E. ALTAMONTE DR.
ALTAMONTE, FL. 32701..
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01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For '
, 59-3204348 Not Applicable

5. Cartificate of Status Desired O $8.75 Adaioral

. Fee Required

€. Name and Address of Current Reglstered Agent

SARIEDDINE, AKRAM NADIRM -

8111 IBIZA COURT N. T
111 TANGELS CT 5
MAITLAND, FL 32751 :
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8. The above named enlity submils this statement for the purpose of changing its registered offica or repistered agent, or both, in the Stata of Florida. | am familiar with, and acceot

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted name of IAQISIered AGent and tiie if apphcable

(NOTE Registared Agant Sigraturé reguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS [

TITLE D -
NAME

STREET ADDAESS
CITY-57-ZP

111 TANGELO CT
MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADCRESS
CITY-5T-2IP

NILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2p
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12. | hareby certify that the information supplied with this filiry

changed, or on &n attachgpent with an address, wil

SIGNATURE:

other ke empowered.

TED NAME OF SIGNING OFFICER OR

I he . ! does nol qualily for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o exscule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114

Lfof-33 2322

Daylsme Phore #




